INDIANA DEPARTMENT OF INSURANCE

311 W. Washington St., Suite 300
Indianapolis, IN 46204-2787
LIFE - STATEMENT OF CONDITION
On the 31st day of December, 2002

COMPANY NAME:

ADDRESS:
CITY, STATE ZIPCODE:
ORGANIZED UNDER STATE OF FEIN: NAIC CODE:
ASSETS OF COMPANY
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Mortgage Loans on Real Estate (Schedule B)
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All other Liabilities

SPECIAI SUMIUS FUNAS .....oiiieieieiteett ettt ettt teeseeseeseeseesees s eseessesbeseesesbeeseesesseesessesseeseeneeseeseeneennan $

CAPIAI STOCK ...ttt ettt ettt te ettt te et e e s e ssesteeseesesseebeeseesees e ene e s et e s e eseebens e s e teeseeneeReeneeneeneeseeneennan $

Gross Paid in and Contributed Surplus
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